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Dr. J. Rispon BENNETT, the retiring pres- 
ident of the Royal College of Physicians, is 
to be knighted; and the British Med. Jour- 
nal is of the opinion that he should decline 
the supposed honor; that if the British Gov- 
ernment can not make the first officer of 
the representative society of the profession 
a baronet or privy councillor, it had better 
let the thing alone. 

More pleased are the veterinary surgeons 
of England. The Prince of Wales has in- 
vited one to dinner, and thereby recognized 
the social rank of that branch of the pro- 
fession. 

Less lucky were the same specialists in 
Louisville—when the mayor turned out the 
only educated one the town possessed, and 
put the stables of the fire-department in 
charge of an old-fashioned “ hoss-doctor.” 





Tue French Government has forbidden 
the importation of American pork for fear 
of trichine, and the result was that the pro- 
vision - market in Chicago had a panic to 
the amount of several million dollars in one 
day. ‘The probabilities are that the Amer- 
ican bears had much to do with the matter. 
It strikes us that a proper retaliatory meas- 
ure would be to forbid the importation of 
French silks as introducing the worm into 
the American father’s purse. 


ee. 





Ir is about time the astronomers were 
calculating the conjunction of the Ken- 
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tucky State Medical Society. It is some 
day in ——, we think, but we shall not be 
caught again with positive assertion without 
the sworn certificate of president and secre- 
tary. Meanwhile Dr. McMurtry is stirring 
the fellows up to commence their commit- 
tee-work in time and make the session a 
brilliant one. 





A WONDERFUL LyinG-1IN.— Dr. Ephraim 
Cutter, who signs himself “late of Boston,” 
and who may therefore be some relation to 
the bug-man who has figured sometimes in 
this journal, writes to the Virginia Medical 
Monthly—a serious contemporary of ours— 
concerning observations he had opportunity 
of making on the birth of some very intel- 
ligent flies. We omit one or two passages, 
which seem to render the obstetric chamber 
un-nice. Says Dr, Cutter: 


Some fifteen years ago my attention was called 
to a fly depositing living larve. It was in a clump 
of forest-trees, but the day was clear, the light good, 
and my attention not distracted. The larve were 
born at about the rate of forty-eight per minute. 
As they were dropped each larva wiggled its way 
in lines radiating from the vulva of the mother fly. 
They traveled fast, making the distance of their dwn 
length rapidly. Before this time I was unaware that 
flies were ever viviparous. These living births ex- 
cited my wonder; but what I am to relate excited 
my astonishment, which the lapse of years has not 
abated. I noticed that at times there were delays 
between the deliveries, and the engaged larva would 
relieve itself in its birth; but when the interval was 
prolonged to one twelfth of a minute, the last born 
larva that was wiggling away from its mother, and 
had got a distance of at least one inch off, deliber- 
ately turned right-about face, wiggled up to the fly’s 
genitals, raised its little black head up, seized the en- 
gaged larva’s head by its own jaws with one motion, 
and yanked it out in an instant, and then resumed 
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its journey as before, and as if it had not dexterously 
and without a false movement, executed skillfully an 
obstetrical delivery that would have done honor to a 
professor of midwifery! In other words, this little 
one-eighth-inch-long, one-twelfth-minute-old living 
offspring of a fly showed by its actions—first, that it 
knew there was a difficult labor succeeding its own 
birth (how could it?); second, knew enough to turn 
about and deliver the case secundem artem. This 
an insect! What human being just born could do 
a like thing? Talk about man’s being developed 
up from the so-called lower animal kingdom—why, 
man never did any thing in the obstetrical line so 
marvelous as this. But this is not the place to en- 
large. It shows that not only are flies viviparous, but 
that the new-born larvz display intelligence, prompt- 
mess, accuracy of movements, and a judgment sur- 
passing any thing found in human lying-in. 


Dr. Cutter has had rare opportunities for 
observation. 





Tue St. Louis Medical and Surgical Jour- 
nal says: 


Several of our esteemed contemporaries have oc- 
cupied a great deal of their space Sy communications 
or editorials reflecting upon the Tri-States Society. 
One wants to know the raison d’étre of the society. 
We might retort with more justice by asking that 
journal why it exists, for surely the medical world 
would never miss it. W. W.S., in the Lancet and 
Clinic, said some very hard things about the society, 
and yet he was in Louisville but a day, and not a 
whole one at that. He had a very long paper, which 
was not listened to with rapt attention, and he after- 
ward tries to vent his spleen in this manner. 


We always told, or intended to tell, W. 
W. S. to cut it short—that is, the paper— 
and stay in Louisville longer; but where the 
thunder can this journal be which doubts 
the ration d’étre of the mighty Tri-States? 
We fear the S. L. M. & S. J. meanders. 





“Happy that country which has no his- 
tory,’’ said Dioscorides, or somebody; but 
what bliss immeasurable must hover over 
that city without a medical school or jour- 
nal! Such was once the fortunate lot of 
Pittsburgh, and it fringed with gold the eter- 
nal coal-smoke which rolls about its hospi- 
table head. It’s quit now—we mean the 
bliss—for a medical journal has struck it at 
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length. It is the “ Pittsburgh Medical Jour- 
nal,’’ edited by Dr. Robert C. Gallaher, a 
monthly, at two dollars per year, and comes 
with very pleasant face considering the dis- 
aster it promises. We note the genial Mur- 
doch among its associate corps, and we wish 
it luck of course. 





To SusscriBerRS.—Though we will do our 
best at all times to fill orders for back num- 
bers of the News, we shall not hold our- 
selves responsible for copies which have 
failed to reach subscribers, unless notified 
within a month after the time when such 
numbers should have arrived. 





Original. 


NOTES FROM THE INFIRMARY OF THE 
MASONIC HOME. , 


BY BENJ. J. BALDWIN, M.D., 
Associate Visiting Physician. 


Vagaries in disease, I think, should always 
be recorded, especially when connected with 
epidemics, as they deeply concern and often 
modify the general history and diagnosis. 
For this reason a report of the peculiar course 
of the late endemic of scarlet fever at the Ma- 
sonic Home may be of some interest. The 
fever was brought into the Home through 
unfortunate school-room communications. 
Nothing unusual attended it in its develop- 
ment, and the majority of cases were ushered 
in with the common symptoms—chill, sore 
throat, and vomiting. Though the incipi- 
ent symptoms seemed to foretell with great 
positiveness the nature of the affection, yet 
the peculiar behavior of the fever made its 
character doubtful. The daily register of 
the temperature of different cases at stated 
intervals will show, in the majority, a re- 
markable remission of fever during the first 
two or three days of each attack. This re- 
mission was very extreme, for instance, when 
in the well-developed cases on the second 
and third days the temperature should have 
been uninterruptedly high it would stand 
at from 104° to 105° in the morning, drop- 
ping to 100°, even to 99°, in the evening 
without the influence of an antipyretic. 

If books teach us any thing, certainly they 
enforce the idea that the invasion of well de- 
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veloped scarlet fever is always accompanied 
with high temperature, and that it remains 
continuously so for several days. Being ear- 
nestly convinced of the invulnerable correct- 
ness of this dogma, so stoutly contended for 
by almost indisputable authority, I was loath 
to believe that the beautifully-arranged the- 
ory was not true. But notwithstanding the 
marvelous remission, amounting almost to an 
intermission during the invasion, and extend- 
ing even into the stage of eruption, the char- 
acteristic and profuse desquamation in some 
cases, and the spread of the disease, left no 
doubt as to the diagnosis. But the diagno- 
sis was not to be positively declared till after 
desquamation took place, for the reason that 
the fundamental law of the disease, as laid 
down by “book manufacturers,” certainly 
could not be questioned; therefore it could 
not be scarlatina. But the fever spread 
through the Home nevertheless. Fortu- 
nately no deaths occurred. 

Now no one respects more than I the 
great minds in our profession, no one con- 
cedes more to their ability and experience, 
but I do say that many doctors, especially 
the younger, follow in blind confidence the 
teaching of “ book-makers,’’ much to their 
patient’s discomfort and their own immedi- 
ate disappointment. After all, the practice 
of medicine can hang upon no regular, pre- 
scribed laws or unvarying, fixed principles, 
but must be balanced by sound judgment, 
weighed by practical observation, and treat- 
ed by good old-fashioned, hard common 
sense. 

The treatment of these cases was very sim- 
ple—a little quinine and an occasional Do- 
ver’s powder were all the remedjgs employed. 
To the olden-time doctor, with*his “double- 
barrel’’ prescription for all kinds of disease, 
this might appear as inexcusable neglect; but 
out of thirty-odd cases not a single one re- 
sulted seriously. What, then, is the need of 
treating these specific diseases except by pal- 
liatives? Can we abort or cure them? Cer- 
tainly not. Then give nature a chance, and 
the vital forces will protect and guide our pa- 
tients safely through their trouble. I freely 
admit that my faith in the empirical admin- 
istration of drugs is waning, especially in 
acute specific diseases that run a definite 
course and then get well of themselves. I 
can not longer, with “college-days’’ cre- 
dulity, cherish with implicit confidence an 
unquestioned faith in the efficacy of all the 
drugs in the Pharmacopeia. I believe only 
in such remedies as can be proved by phys- 
iological, anatomical, and clinical demon- 
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stration to be of unchallenged usefulness in 
aborting, alleviating, and curing disease. All 
others are but veritable “ placeboes,’’ need- 
ful only to calm the conscience of the doc- 
tor and quiet the anxiety of thé “ would-be- 
treated ’’ patient. 

A point in connection with this endemic 
and one of measles last spring in the same 
institution, has been thoroughly established 
in my mind; it is this, that it is supreme 
folly and utterly useless to try to force out 
the eruption when indistinct or suppressed. 
I made this a special object of observation 
in both diseases, and among the eighty-seven 
cases of measles there were twelve on whom 
the eruption never did appear, except in the 
roof of the mouth. I took strict care that 
nothing should be done in the direction men- 
tioned, and these very cases were among the 
mildest in duration as well as the most satis- 
factory in termination. The same was true 
of scarlet fever. Out of thirty-odd cases 
there were six on whom not a trace of erup- 
tion appeared. The same course of non-in- 
terference was pursued, and a similar pleas- 
ing result followed. 

I would say, then, to the young doctor 
especially, be not terrified by the grand- 
mother or visiting female friends into the 
idea that active measures must be employed 
to force out the eruption, for it is all use- 
less and officious. Meddlesome medication 
is worse than none at all. I do not believe 
that it is any more necessary for children to 
have a profuse eruption in scarlet fever in 
order that they may recover or the disease 
run a mild course than it is for them to have 
a very sore throat. Give the little folks a 
chance. I am a devoted advocate of thé 
old maxim which says, “ The virtue of a 
doctor lies principally in his ability to know 
when not to give.” 

LOUISVILLE. 





Gorrespondence. 


ALCOH@L AS A BURDEN. 
Editors Louisville Medical News: 


The recent article in the News, “Good 
Whisky and Bad,” suggests to a layman 
some thoughts concerning the production, 
distribution, and consumption of alcohol 
which, though not germane to the subjects 
usually discussed in a medical journal, may 
possibly be permissible on the ground that 
the ills of the social system must interest the 
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profession which deals with the pathological 
cenditions of its individual components ; 
more especially as such conditions are fre- 
quently the result of the use of alcohol. 

The cost of alcohol in its potable forms 
to its consumers in this country is estimated 
at $500,000,000 annually. This is exclusive 
of a liberal esttmate for the necessary con- 
sumption of the drug in the arts and med- 
icine. The people then exchange the vast 
amount of labor and effort which this round 
sum represents for the commodity—alcohol ; 
of. the effects of this expenditure it is the 
province of the social economist to inquire. 

-The burden alcohol imposes in its produc- 
tion, distribution, and consumption upon 
society will hardly be claimed as a necessary 
one even by its apologists. Unlike the bur- 
dens of government and defense, which so- 
ciety must bear however onerous, alcohol at 
best is a luxury; and any thoughtful people 
may well ask whether or not its indulgence 
can be afforded and the burden of its con- 
sumption be sustained. Vast as the sum ap- 
pears the dollars and cents expended for this 
single article do not fairly measure the bur- 
den alcohol imposes. ; 

The daily effort of the people is the real 
thing which is given in exchange for food, 
shelter, raiment, and the esthetic accompa- 
niments’ which make up human existence. 
Every necessary social burden—defense, for 
instance, in our army and civil constabulary 
—removes men who are still consumers from 
industries productive of the real necessities 
of life. Consequently the supply is dimin- 
ished and existence becomes harder for the 
remaining producers. 

The production and distribution of every 
luxury in the same way draws men from the 
production of the prime requisites of life, 
and to keep soul and body together increased 
effort is demanded. 

The prosperity and real health of the so- 
cial body are not indicated by the accumula- 
tions of surplus effort represented by money 
and property. These may be the legacy of 
a better or at least simpler state of society, 
but the real state of health is always indi- 
cated by the amount of effort necessary to 
procure for the bread-winner and his depen- 
dents the absolute necessaries of life. 

The state of social health is not good when 
the constant and unremitting toil of the la- 
borer does not procure a small surplus above 
his daily demands as a defense against sea- 
sons of incapacity to labor or inability to 
find a market for his labor. 

In many ways the production, distribution, 
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and consumption of alcohol makes greater 
the sacrifice of labor and effort required to 
command the simple necessaries of life. 
Grain in itself, or in its animal equivalents, 
is food and a prime requisite of life; in the 
production of alcohol it is diverted from its 
legitimate use; and mete or not mete, soci- 
ety thus permits the bread to be taken from 
the mouths of its children and cast to the 
dogs. 

In the production and distribution of al- 
cohol every man, from the farmer who raises 
the grain to the beer-jerker who passes the 
commodity to his customer, makes one of 
the great army of non-producing consumers 
which must be fed, clothed, and sheltered 
from the lessened supply which is the limit 
of the productive energies of the people. 
More than any other luxury—more than all 
other luxuries combined—alcohol diminishes 
the productive powers of the people who 
consume it. 

To complete the count against alcohol, 
mention need not be made of the burdens 
of disease, pauperism, degradation, and crime 
which must be laid directly or indirectly to 
its charge. These are but boulders in the 
mountain under which the social body la- 
bors in carrying the burden which alcohol 
imposes upon it. 

It is easy to see that if from the list of in- 
dustries one so widespread and universal as 
the production of alcohol were stricken out, 
and the multitudes in its service were com- 
pelled to enter the ranks of more useful and 
beneficent industry, the production of the 
prime necessaries of life would be vastly in- 
creased, and the ability of all to procure 
them would be very sensibly augmented. 

Most of u@are painfully aware of the fact 
that it costs rather too much wear and tear 
of body and soul to exist in the present state 
of society; but let any one of us exchange 
the dollar or dollar and a half, which the 
laborer receives as the hire of his ‘muscles 
during ten hours, for the requisites of exist- 
ence for a family of five or six, and we will 
be more fully alive to the fact. 

We will realize to some extent the crush- 
ing weight which rests upon the base of the 
social pyramid, and cease to wonder at the 
unrest and discontent of the toilers of to- 
day. Is there any social burden the removal 
of which could afford relief comparable to 
that which would be experienced if the pro- 
duction of potable alcohol were discontinued 
and its army of retainers remanded to use- 
ful and beneficent industry? LAYMAN. 

LOUISVILLE. 

















Editors Louisville Medical News: 


‘When some proud son of man returns to earth, 
Unknown to glory, but upheld by birth, 
The sculptor’s art exhausts the pomp of woe, 
And storied urns record who rest below. ... , 
But the poor dog, in life the firmest friend, 
The first to welcome, foremost to defend, 
Unhonored falls,” etc. . . . 


So sang Lord Byron when his dog died, 
and if that prince of poets did not consider 
the memory of his dumb companion a theme 
unworthy his verse, certainly an humble phy- 
sician need offer no apology for sending you 
notes of the following case: 

On February 1o, 1881, I was consulted by 
the trainer of a valuable dog (the animal 
being the property of Mr. Benton, of this 
city), who told me that his charge, whose 
name was Murra, was ailing, and related this 
history: “A few days ago I went to the sta- 
bles of a gentleman where Murra had been 
sent to perform as a breeder, and found him 
lying in the cellar and much out of condi- 
tion. When I got him ovt I found that he 
had a bad cough and something like blind- 
staggers, for he could hardly walk. Since 
that time he has been growing worse; he 
won’t do any more service, and I’m afraid 
he’s going stone blind.”’ 

The earnest entreaty of his trainer and 
the value of the dog prevailed upon me to 
go and see him. Arriving at the trainer’s 
house, and being shown the dumb sufferer, 
I proceeded to examine the case, asking the 
trainer just such questions as I have often 
put to a mother over a child sick and too 
young to talk. I inquired as to the condi- 
tion of the bowels, the kidneys, and the di- 
gestive apparatus, and the answer I got was 
that he thought they were all in working 
order. Having the trainer to use his hands 
for a muzzle I made a physical examina- 
tion, and found the respirations thirty per 
minute, the pulse very rapid. Auscultation 
showed heart-sounds confused and tumult- 
uous, the organ giving an occasional thud, 
which shook the whole body of the animal. 
A friction-sound and a distinct crepitant 
rale were heard over the base of the right 
lung. My diagnosis was pleuro-pneumonia 
with a probable contraction of the mitral 
valves. Treatment: quinia sulph. in doses 
of ten grains each every four hours, and dig- 
italis in powder, one half grain, every four 
hours; the affected side to be rubbed with 
turpentine, and the animal to be kept in a 
warm room. This treatment was only par- 
tially carried out. The quinine was given, 
and apparently with good result at first, but 
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the digitalis, with the directions as to man- 
agement, was set aside. Two days after my 
visit the dog died, and being curious to test 
my diagnostic skill in so anomalous a pa- 
tient, I held a post-mortem four days after 
death, the body being frozen. I found the 
lower or back lobe of the right lung solidi- 
fied with inflammatory exudate, while the 
whole pleura of that side was the seat of in- 
flammation, the parietal and visceral layers 
being glued together in several places. I 
also found an ante-mortem clot in the left 
side of the heart extending from the ven- 
tricle up into the auricle, but could not dis- 
cover any thickening or other indications 
of mitral stenosis. 

If this case has any scientific value it will 
be found in this, that it shows how a dog 
may be the subject of typical pleuro-pneu- 
monia, the diagnosis of which may be made 
objectively with as much ease and certainty 
as in the human infant, and also how, under 
such circumstances as will insure the obedi- 
ence of his orders, a physician’s skill and 
advice may be the means of saving a valu- 
able animal in places where a veterinary sur- 
geon can not be reached. 

P. G. TRUNNELL, M.D. 


LouISvVILLE. 





Meviews. 


A Compendium of Microscopical Technology. 
A Guide to Physicians and Students in the use 
of the Microscope and in the preparation of His- 
tological and Pathological Specimens. By CARL 
SEILER, M.D., late Director of the Microscopical 
and Biological Section of the Academy of Natu- 
ral Sciences of Philadelphia, Curator of the Path- 
ological Society, etc. First edition, with sixteen 
illustrations. Octavo, pp. 130. Philadelphia: D. 
G. Brinton, 115 South Seventh Street. 1881. 


This little book is a timely contribution 
to the needs of the practical microscopist. 
The works hitherto within his reach have 
been cumbersome and prolix; here he may 
find every thing in a condensed and practi- 
cal form. The author not only avails him- 
self of the researches of other workers in 
this field, but brings forth numerous discov- 
eries and devices, the growth of years of prac- 
tical study and manipulation. These give 
the work an original coloring quite agree- 
able to the student of microscopy. 

For instance on page 39, after speaking of 
the various fluids used for hardening animal 
tissues, and the difficulty of treating large 
pieces to advantage with any of them, he 








114 


says, “The author has hit upon the plan of 
combining several reagents, and has finall 
found that a mixture of equal parts of Mil. 
ler’s fluid and g5 per cent alcohol produce 
the desired effect. In this fluid whole human 
brains with their membranes, whole kidneys 
and other large organs may be hardened 
throughout and in a comparatively short 
time.”” Any one who knows by experience 
how unsatisfactory the old methods are will 
hail this discovery with delight! The proc- 
ess for progressive hardening, given on page 
36, with solutions of alcohol of different 
strength, is practical, economical, and new, 
at least in the manner of its employment. 
His plan for double-staining is also original 
and easy of application. 

By no means the least attractive feature of 
the work is the appendix, which gives a con- 
cise and comprehensive classification of tu- 
mors and neoplasms. This is in tabular 
form, and so arranged as to enable the stu- 
dent to compare at a glance the macro- 
scopic, microscopic, and clinical characters 
of a given pathological growth, with those 
laid down in the text. The facility thus 
given to this branch of pathological rés 
search must be great indeed. 

No worker with the microscope, whether 
he be professional or amateur, can afford to 
be without Dr. Seiler’s book. 





The Heart and its Function. HEALTH PRIMERS, 
(No. 8.) Square 16mo, cloth, pp. 95; price, fifty 
cents.. New York: D. Appleton & €o., Nos. I by 
and § Bpnd Street. 1881. 


This Mittle work, though written in. 
popular , has*some features of interest 
to the scientific physician, for the author 
handles his sbjegt fn the light of the latest 
physiological disCovery. The text is illus- 
trated by numerous diagrams, through which 
many points are made clear. For instance, 
the innervation of the®heart, a subject diffi- 
cult and obscure in some of the*larger works. 
on physiology; is here made easy and 
by means of a simple diagram and a fi 
words of explanation. And, by the way, thé. 
chapter in which this is found is perhaps the: 
most interesting in the book; for here the. 
influence of the heart on the emotions, and. 


vice versa, are strikingly set forth. The aus: 


thor draws freely upon history and poetry, 
and makes them do good service in illus 
trating the subjects here discussed. 


His remarks upon that fatal inhibition of 


the heart, which is often induced by the suds 
den application of cold to the surface of the 
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body —as in the bath when we are heated, 
swimming in like condition, etc.—and also 
to the inner surface of the stomach, as in 
drinking ice-water injudiciously, as well as 
fhe power of flatulent dyspepsia to produce 
a like effect, answer some important ques- 
tions relative to the cause of many sudden 
deaths, and should prove a warning to us all. 

We cheerfully recommend the primer to 
our readers as a work planned by a master of 
his subject, and written in the scientific spirit 
of the day. 





Formulary. 


HYPOSULPHITE OF SODA IN THE TREATMENT OF 
DIPHTHERIA, 


Dr. Edwin Burd, of Lisbon, Iowa, gives the fol- 
lowing as his plan of treatment: 


RB Sodz hyposulphis............. D viij; 
Quinz sulphatis...........0+ + 338; 
Spiritus frumenti..........+.00 Ziv. M. 


Sig. For a child five years of age, one teaspoonful! 
every four hours, day and night. 


RB Potassze chloratis.............++ 3 ij; 
Tinct. ferri chloridi............ 4.3 ij; 
Syr. simplicis........0.sseseeeee fi.siv. M 


Sig. Teaspoonful every four hours, day and night. 


Insufflations of sulphur to be used several times a 
day. Food is urged on the little patients in as large 
quantities as can be digested. 

In all cases where the above treatment has been 
strictly carried out from the start the result has been 
surprising. The spread of the exudation is at once 
arrested, and prostration does not ensue. The fetor 
of the breath also soon leaves, and the patient soon 
becomes bright and cheerful. If applied as soon as 
the first signs of exudation appear, the whole process 
seems to end right here, and in a few days the pa- 
tient is well, with no unpleasant sequelze.—Med. and 
Surg. Reporter. 


GREATLY-IMPROVED DOVER’S POWDER. 


The nauseating effect so frequently produced by 
Dover’s powder is corrected by a preparation intro- 
duced by Mr. R. B. Ferguson, pharmacist, of Wash- 
ington, D. C., which he calls opium and ipecac /ac- 
tose (Walsh’s Retrospect). The formula is the same 
as Dover’s powder, except that deodorized opium is 
used instead of ordinary opium, and sugar of milk is 
substituted for potassium sulphate. The relation of 
the lactose to Dover’s powder is exactly the same as 
elixir (or deodorized tincture) of opium with lauda- 
num. This is certainly a great improvement. All 
that is valuable in Dover’s powder is retained, while 
the nauseating effect and disagreeable taste are both 
avoided. 


TO COVER THE ODOR OF IODOFORM, 


Dr. Biermann uses from five to eight drops of oil 
of fennel to fifteen drops of iodoform to cover the 
odor.—Rocky Mountain Med. Review. 











NEW WAY OF PREPARING MEDICINE FOR HYPO- 
DERMIC USE. 
H. Augustus Wilson, M.D. (Medical Times) sug- 
gests the following for hypodermic use: 


K Morphiz muriat...........-0000 gr. 3; 
Atropiz sulph.......cececeeeseee ty; 
Sodii chloridi...........-.s000 * ag 


Mix and make into one compressed pill. 


[The use of the atropia here is well known. The 
function of the common salt is to keep the pellet 
from becoming too dry, and to assist in its solution 
when wanted for exhibition. The pellet may be dis- 
solved in twenty minims of water and injected in the 
usual way. This has manifest advantages over the 
old ready-made solution of morphia, and is certainly 
more convenient than the off-hand method of using 
fraction-of-a-grain powders as required. If it has not 
already been done, we hope that some of our man- 
ufacturing chemists will supply the profession with 
these compressed pellets. ] 


ERGOTINE INTERSTITIAL INJECTION. 


In treating paralysis of the sphincter ani follow- 
ing labor Dr. Larger (Bull. Gén. de Thérap.) has had 
success with the following: 


Ergotin.......c00+seeeee 00 cccccccecece gr. jss; 
SL BRICMPEIET cc cccceveccscececesesess ™ xv. 


This should be injected into the substance of the 
muscle by means of a hypodermic syringe. It is best 
to throw the fluid into different parts of the muscle, 
and to repeat the injection at intervals of two days. 
Medical Times. 





Miscellany. 


LOUISVILLE MEDICAL COLLEGE. 


The Commencement exercises of the Lou- 
isville Medical College were held at Masonic 
Temple, on February 25th, at 8 o’clock P.M. 
The following is the order of exercises: 


Prayer, by Rev. Dr. Burrows. 

Salutatory Address, Dr. C. E. Axline, of Illinois. 

Conferring of degree of M.D. by the president, 
Hon. Lyttleton Cooke, on the following gentlemen: 


C. E. Axline, Illinois. . 
G. W. Alexander, Missouri. 

M. J. Alexander, Mississippi. 

H. S. Ashe, Tennessee. 

J. A. Birchett, Kentucky. 

S. F. Blakely, South Carolina. 

. O. Brewer, Mississippi. 
eorge M. Bristow, Missouri. 

. S. Bobo, Texas. 

. N. Bulkley, Indiana. 
sharles C. Buckner, Missouri. 
. C. Burton, Indiana. 

. A. Conner, Mississippi. 

. E. Cooper, Pennsylvania. 
WwW. Curless, Illinois. 

. T. Darden, Mississippi. 
harles Demand, Ohio. 

. A. Duffey, Texas. 

3 Ellzey, Texas. 
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G. Fernitz, Kentucky. 

J. B. Gardner, Kentucky. 

. S. Hall, North Carolina, 
. Hawes, Indiana. 
Hawkins, Mississippi. 
. Herbert, Ohio. 

. Hedrick, Arkansas. 

. Holmes, Missouri. 

. Huld, Kansas, 
n Jenkins, Kentucky. 
. Keller, Kentucky. 

n Melton, Indiana. 

. M. McGee, Georgia. 

. E. Marlette, Indiana. 

. T. Morris, Georgia. 

. L. Morris, Louisiana. 

. H. Morrison, North Carolina, 

.M 
.c 
.G. 
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cCurtain, L)linois. 

Murphy, Missouri. 

Nicholson, North Carolina. 
. Parsons, Arkansas. 

. Pearson, Texas. 

. Powell, Indiana. 

. Ralston, Kentucky. 

. Roll, Kentucky. 

. Relyea, Texas. 
ew Sergeant, Kentucky. 
. Sayle, Mississippi. 

. Shannon, Mississippi. 
haw, Texas. 

. Shambrook, Oregon. 
. W. Shivley, South Carolina. 
R. B. Whitley, North Carolina. 
J. H. Weaver, Arkansas. 
R. W. Woods, Alabama, 


Valedictory, by A, H. Keller, M.D., of Kentucky. 
Benediction, by Dr. Burrows. 
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LIST OF THE PRIZES. 


For general proficiency —First honor, a 
gold medal, to Andrew Sergeant, of Ken- 
tucky; second honor, a gold medal, to H. 
C. Murphy, of Missouri; third honor, a gold 
medal, to C. S. Bobo, of Texas. 

For the best thesis, a silver medal, to T. 
E. Cooper, of Pennsylvania. 

For first-course students—First prize, a 
case of surgical instruments, by Simon N. 
Jones, to D. W. Dameron, of Mississippi ; 
second prize, 25° s Surgery, by Bradley 
& Gilbert, to J. A. Burroughs, of Virginia. 


EXCELLENCE IN SPECIAL BRANCHES. 


Prof. Ireland’s prize on Gynecology, a 
gold medal, to Addison McCurtain, of Illi- 
nois. 

Prof. Kelly’s prize on Anatomy, two gold 
medals, to Andrew Sergeant, of Kentucky, 
and S. C. Relyea, of Texas. 

Prof. Goodman’s prize on Obstetrics, a 
gold medal, to G. W. Gaillard, of Alabama. 

Prof. Null’s prize on Physiology, a gold 
medal, to G. W. Gaillard, of Alabama. 

Prof. Anderson’s prizes on Materia Med- 
ica—A gold medal, to J. C. Shambrook, of 
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Oregon; and Fothergill’s Therapeutics, to 
Andrew Sergeant, of Kentucky. 

Prof. Kastenbine’s prize on Chemistry, a 
gold medal, to J. D. McClure, of Indiana. 

Prof. Miller’s prizes on Surgery, two gold 
medals, to Andrew Sergeant, of Kentucky, 
and M. J. Alexander, of Mississippi. 

Professor Galt’s prize on Practice, a gold 
medal, to Addison McCurtain, of Illinois. 


EXCELLENCE IN PRIVATE CLASSES. 


Dr. Ritter’s prize for the best thesis on 
Obstetrics, a gold medal, to T. O. Brewer, 
of Mississippi. 

Dr. Warner’s prizes on Materia Medica, 
two gold medals, to J. C. Shambrook, of 
Oregon, and D. W. Dameron, of Mississippi. 

Dr. Sharp’s prize on Practice, two gold 
medals, to Addison McCurtain, of Illinois, 
and B. P. Pearson, of Texas. 





HOSPITAL MEDICAL COLLEGE. 


The Commencement exercises of the Hos- 
pital College of Medicine took place on the 
24th of February, 1881, in Macauley’s The- 
ater. The graduates are: 


Joseph Ballance, Indiana. 
M. V. Beust, Indiana. 

C. C. Brady, Indiana. 

J. W. Brown, Indiana. 

C. H. Burt, Illinois. 

J. W. Drake, Kentucky. 
E. P. Edwards, Texas. 

J. P. Gatliff, Kentucky. 

T. A. Heath, Mississippi. 
H. Irby, jr., Tennessee. 

J. C. Irons, West Virginia. 
John Izard, Virginia. 

F. W. Koehler, Kentucky. 
W. P. Kyle, Ohio. 


E. R. Lindsey, Illinois. 

M. S. Long, Kentucky. 

E. B. McCormick, Kentucky. 
E. S. Mass, Kentucky. 

J. M. Murphy, Tennessee. 

J. H. Polin, Kentucky. 

C. S. Rannells, Ohio. 

T. A. Smith, Missouri. 


J. H. Storie, Tennessee. 
O. L. Townsend, Kentucky. 

The following gentlemen, having passed 
a written examination and reached an aver- 
age of ninety per cent, their names are on 
the roll of honor: 

E. S. Mass, Kentucky. 
F. W. Koehler, Kentucky. 
n Izard, Virginia. 
. C. Brady, Indiana, 


PRIZES. 


Curator’s medal, to F. W.iKoehler, of Ken- 
tucky. 
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Bennett Young prize for notes on Prof- 
Wilson’s lectures, to T. S. Allan, of Ken- 
tucky. 

Professor Larrabee’s prize—First, to G. W. 
Fisher, of Kentucky; second, to Silas Evans, 
of Kentucky. 


Salutatory, by Dr. C. S. Rannells, of Ohio. 

Class valedictory, by Dr. J. M. Murphy, 
of Tennessee. 

Faculty valedictory, by Prof. Dudley S. 
Reynolds, 





WET- PACKING IN AsyLuMS.—The Com- 
missioners in Lunacy very properly regard 
wet-packing as a form of restraint, and insist 
on its registration as such in the medical 
journal of any asylum in which it is used 
(Med. Press and Circular). The extent to 
which it is resorted is thus brought under 
their official cognizance, and a guarantee 
afforded to the public that what has been 
proved to be a valuable remedial measure in 
certain cases of mental disease will not de- 
generate into a punitive infliction, or into a 
cheap substitute for skillful supervision. They 
note that at the Northampton County Asy- 
lum wet-packing was used in the interval be- 
tween their visits in the cases of two males 
and six females. The former were packed 
one, twice, for two and a half hours, the 
other, twice, once for two and a half hours, 
and again for three hours. The latter were 
packed on thirty-seven occasions, in all, for 
periods varying from one to seven hours. 
They are informed, however, that in every 
case of packing of more than an hour’s du- 
ration the patient is released and fresh sheets 
applied hourly, and that a nurse or attendant 
is invariably present while the packing con- 
tinues. 


A Harpy VetTeran.—Dr. Gresham, of 
Louisville, is, says the Medical and Surgical 
Reporter, ninety-seven years of age, and has 
just started for the mountains on his last hunt. 
He is the only living fort-born native of Ken- 
tucky. .When he came into the world his 
parents were dodging arrows and tomahawks, 
and his youth was spent with the rifle in his 
hand. He says he can not die in peace till 
he shall have once more eaten venison of his 
own killing and cooking—Mew York Med. 
Record, Dec. 11; from Med. Times and Gaz. 

[We know of no Dr. Gresham in Louis- 
ville, but our old and honored fellow-citizen 
Dr. Graham seems to meet the above de- 
scription. He is not only a man of years, 
but of scientific distinction also. ] 























To Detect ARSENIC IN FaBRICS.—An easy 
method for detecting the presence of arsenic 
in paper-hangings, etc. is given by Dr. Henry 
Barnes, in the Practitioner, viz. immerse the 
suspected fabric in strong ammonia (water) 
on a white plate orsaucer. If the ammonia 
becomes blue the presence of a salt of cop- 
per is proved ; then drop a crystal of nitrate 
of silver into the blue liquid, and if any arse- 
nic be present the crystal will become coat- 
ed with yellow arseniate of silver, which will 
disappear upon stirring.— Cincinnati Lancet 
and Clinic. 

[This test, which has been very generally 
quoted by the medical journals, we had sup- 
posed was well known. It was brought to 
our notice at least five years ago by Professor 
Holland of the University of Louisville.] 


Tue Evucatyptus.—lIt is stated with re- 
gard to the growth of the Zucalyptus glob- 
ulus in the Campagna, that the fever which 
in the neighborhood of the Tre Fontana 
Monastery was formerly of such a pernicious 
character that it proved fatal to all the eight- 
een friars who first attempted to plant the 
eucalyptus, is now of so mild a character 
that all thoughts of abandoning the monas- 
tery and the work have been given up (Med. 
Press and Circular). This improvement is 
attributed to the growth of the eucalyptus 
tree, of which twenty-five thousand have 
been planted within the grounds of Tre 
Fontana. 


How Women LivE 1n Inp1A.—As for la- 
dies in India, who are apt to miss the chil- 
dren at school, at home; miss the piano, 
the streets, the shops, the housekeeping ; 
and perhaps inclined to heavy midday meat 
and beer at meals, to long sleeps at all 
hours in hot weather, at the same time re- 
stricting exercise to an evening drive, their 
health must deteriorate. Climate need not 
always blanch the cheek, spoil the figure, 
turn gray the hair, decay the teeth, roughen 
the voice, or ruin digestion, if energy can 
be aroused to walk, ride, dance, play bad- 
minton, and sensibly to battle with enervat- 
ing influences. Should the Hills during try- 
ing months be out of the question, a camp 
life in the cold season in Upper India will 
brace many a fragile frame. The climate 


will not admit of ladies attempting to be 
useful in hospitals from May to October, 
and the enforced absence in these months 
may seriously interfere with zanana mis- 
sions. 


At other seasons there are oppor- 
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tunities of visiting soldiers’ families in. mar- 
ried quarters where, as a rule, any judicious 
woman will only be too eagerly welcomed by 
her humbler sister, especially in times of 
trouble and tribulation in a strange land. 
Some plead diffidence, have not the gift of 
sympathy, know not what to say, perhaps 
are weak, sickly, or weighed down by family . 
cares. The lady who can venture on the oc- 
cupation just suggested will surely somehow 
reap her reward.—Dr. F. R. Hogg, in Med. 
Press and Circular. e 


THE Medical Times and Gazette reports 
that in London during the week ending Jan- 
uary 22, 1881, the fatal cases of smallpox rose 
to forty-two, of which thirty-seven were re- 
corded in the Metropolitan Asylums Hospi- 
tals, and five in private houses; twenty-eight 
of the forty-two were certified as unvacci- 
nated. The number of smallpox patients in 
the Asylum Hospitals further rose to five 
hundred and sixteen on Saturday last, and 
the new cases admitted, which had been 
eighty-five and one hundred and eighteen in 
the two previous weeks, increased last week 
to one hundred and forty-two January 29th. 


PARASITES IN FisH.—Trichine were re- 
cently discovered in the body of a pike 
caught near Ostend (Rocky Mountain Med. 
Review). Dr. Elentin, of that city, exam- 
ined the fish under the microscope and found 
it filled with these parasites. Probably the 
fish had devoured the remains of an animal 
which had died infested with trichinz, and 
thus trichinosis had developed in it. Until 
this discovery this disease had never been 
found in any animal except the hog. It has 
long been known that a peculiar kind of sol- 
itary worm is found in fish much resembling 
the tenia soleum.—/ourna/ a’ Hygiene. 


Nos. 246 (Vol. X, No. 11), dated Septem- 
ber 11, 1880, and 250 (Vol. X, No. 15), dated 
October 9, 1880, of the News are wanted to 
complete our files. We need about twenty- 
five copies of each, and subscribers having 
these to spare will confer a great favor on 
us by mailing them to MEpicaL News, care 
of John P. Morton & Co., Nos. 156 and 158 
West Main Street, Louisville, Ky. 


Pror. ALPHONSO Woop, of the New York 
College of Pharmacy, died at his home in 
West Farms, this city, on the 4th of Janu- 
ary. He has been succeeded as Instructor 
in Botany in the summer course by Mr. J. 
Schrenk.— Mew Remedies. 
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Dr. ANDREW Woop.—This gentleman, 
one of the ablest and most respected mem- 
bers of the General Medical Council, died 
suddenly on the 25th ult., on the eve of his 
journey to London to attend the meeting 
of the council announced in our last issue 
(Med. Press and Circular). Dr. Wood had 
been ailing a little for the past few days, but 
had gone out as usual on his round of visits. 
While still in his carriage he was seized 
with what appeared to be a serious illness, 
and he expired shortly after reaching his 
house, between one and two o’clock in the 
afternoon. Death was the result of a valv- 
ular rupture in the left ventricle. 


Watsn’s RetrosPEct speaks thus of Prof. 
J. W. Holland’s new book, Diet for the Sick: 
The author introduces his subject as follows: 
“It is a matter of moment to an invalid 
that somebody other and wiser than himself 
should take thought of what he should eat.” 
These are golden words to’ be impressed 
on the mind of every physician. We have 
long thought that the student’s medical edu- 
cation should either begin or end with a 
course of lectures in the kitchen. 





Translations. 








[By L. S. Oppenheimer, M. D.] 








The following report is taken from the Transac- 
tions of the Society of Biology for December (Ze 
Progrés Médical): 

Chloroform Applications in the Guinea-pig. 
Prof. Brown-Séquard calls attention to a curious fact. 
If chloroform be injected into the ear of a guinea- 
pig, ten minutes after the animal becomes convulsed 
and turns toward the same side as if the semicir- 
cular canals had been 2 There is complete 
anesthesia of the same side. These phenomena may 
last six or eight days. Dr. Brown-Séquard recalled 
the history, reported by Sir James Paget, of a noble- 
man who consulted a charlatan for earache. The lat- 


ter injected a solution of silver nitrate into the canal. ; 


As there existed a perforation, the semi-circular ca- 


nals were hurt, and the nobleman was set to whirling 


around for several days. 


The Inhibitory Effects of Chloroform ap- 
lied to Mucous Membranes.—Professor Brown- 
quard communicated to the society several new 
points on this subject. The application of chloro- 
form to the nasal mucous membrane produces an 
almost instantaneous arrest of respiration, which may 
last from ten seconds to three minutes. If the chlo- 
roform be applied to the laryngeal membrane, the 
heart’s action. is immediately arrested. It is remark- 


able that when the chloroform is applied to the buc- 
cal or pharyngeal mucous membranes it causes in- 
creased activity in both respiration and pulse. 
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Production of Catalepsy in Guinea-pigs.— 
Dr. Laborde made the following experiment before 
the members of the society: He took a female pig 
and inverted it upon a table; he then made light 
friction upon the abdomen. The pig remained im- 
mobile in this position without closing its eyes. It 
was therefore not asleep. The same phenomenon is 
obtained by suftly scratching the zone épileptogéene. 
(Brown-Séquard). The longer the scratching is con- 
tinued the longer the condition will be maintained. 
All female guinea-pigs submit to this influence, but 
the males remain unaffected. Dr. Laborde finished 
by saying that certain nervous females can some- 
times be thrown into this cataleptic state by prolonged 
tickling of the skin in the sterno-mastoid region. 


Symmetrical Anesthesia.— Dr. Dumontpallier 
related a case in which an abscess of the right arm 
had to be opened. He sprayed ether upon the corre- 
sponding point on the left arm. The anesthesia was 
complete enough momentarily to permit the incision 
without pain; but this character of anesthesia is very 
transient. 





Selections. 


Tropical Dysentery and Diarrhea.—Sir Joseph 
Fayrer, M.D., etc., in No. 2 of the Lettsomian Lect- 
ures (Med. Times and Gazette), quotes the following 
graphic observations of Drs. Chevers and Chucker- 
butty relative to the appearances of dejecta in trop- 
ical dysentery. Dr. Chevers says: 


By washing the stools throughout an attack of dys- 
entery the following appearances may be observed: 
At the onset the first or second dejection completely, 
or nearly so, evacuates all feculent matter. 

The stools then consist entirely, or with but slight 
traces of feculent matter, of “rose mucus” of gelat- 
inous consistence. At this stage in most cases the 
disease is readily amenable to treatment as by ipe- 
cacuanha. This is generally the case with private 
patients who, having been attacked at night, seek aid 
in the morning. In hospital cases the disease has 
almost invariably been neglected for some days pre- 
vious to admission. 

In a neglected case sloughs are generally passed 
on the sixth or seventh day. These vary in size up 
to that of a man’s hand. In fair constitutions these 
sloughs often have much the appearance and consist- 
ence of a preserved oyster. They are oval and nearly 
a sixth of an inch in thickness. They are made up 
of the whole depth of the mucous membrane, fre- 
quently backed with some of the muscular coat, the 
submucous tissue being largely infiltrated with the 
products of inflammation. We know these as the 
“ pus-infiltrated sloughs.”” When this kind of slough- 
ing occurs extensively nearly the entire mucous lining 
of the large intestine may come away in the form of 
“tubular sloughs.” 

In this form of sloughing it is very remarkable 
that, formidable as the symptoms are, the patient’s 
condition often appears to improve as if in proportion 
to the quantity of slough got rid of; but in the end 
there may be frightful puckering of the colon and 
rectal stricture. 

In this form of the disease, all the sloughs having 
separated, we find on washing more or less of “ bran- 

















ny mucus,” which is clear evidence that the case is 
rather far advanced, and that it promises recovery. 
In a few cases we find that the pot contains a large 
quantity of mucus, which is quite transparent, and so 
tenacious that it may be drawn out in such a manner 
as to form a bridge between the brims of two utensils. 
We call this ropy mucus, as often happens in nasal 
catarrh. The presence of this mucus is, barring acci- 
dents, a sign that recovery is almost completed. 

The gangrenous colitis of Bengal—a disease which 
is usually mortal in from eight to twelve days—com- 
mences, as dysentery, with “ rose mucus,” but I have 
not seen either the “ branny mucus” or the sloughs 
desctibed above. A few days before death we can 
usually discover a black or coffee-colored sphacelated 
object, which almost precisely resembles an old sooty 
cobweb rolled together and floating in the fluid. I 
often sent for such a cobweb and placed it beside the 
slough in the plate; by outward view one could hardly 
be distinguished from the other. I believe that Good- 
eve regarded this as submucous areolar tissue sepa- 
rated after gangrene. When these sloughs appear 
death is inevitable. I never knew an unfavorable 
prognosis fail in asingle instance. With these sloughs 
there is more or less hemorrhage. The stools now 
frequently resemble in color and consistence cream 
mixed with blood. Once recognized the penetrating 
fetor can never be forgotten. After death the large 
intestine is found lying like a dead snake; there is 
almost universal sphacelus of the mucous and mus- 
cular coats, and this not infrequently extends to the 
peritoneal coating of the bowel. 

I have never seen inflammatory coating of the mu- 
cous membrane of the large intestine in dysentery. 


Dr. Chuckerbutty observes: 


Molecular sloughs or putrilage show disintegration 
of tissue. | 

Flaky epithelial sloughs indicate commencing gan- 

ne of mucous membrane. 

Thin black sloughs, plain or tubular, show the pri- 
mary gangrene of the mucous coat. 

Shreddy, ragged, and dark olive sloughs show gan- 
grene in either mucous or cellular coat. 

Thick pus-infiltrated sloughs show erysipelatous 
dysentery—very dangerous. 

Gray or light yellow sloughs, plain or tubular, show 
phlegmonous dysentery. 

Gray shaggy thick sloughs show violent inflamma- 
tory action. 

Free gelatinous or cellular sloughs, when simple, 
show the presence of primary gangrene in the sub- 
mucous connective tissue; when pus-infiltrated, that 
of submucous cellulitis. 

Ring-shaped sloughs show ring-shaped ulceration 
in the mucous folds. 

Discoid sloughs slow circular ulcers in ecchymosed 
patches, 

Ecchymosed sloughs slow the presence of abraded 
minute ulcers and intestinal apoplexy. 

Nodular sloughs would show the presence of nod- 
ular follicular disease; but these sloughs are very apt 
to be confounded with pieces of pus-infiltrated mu- 
cous sloughs of erysipelatous dysentery. 

Tubercular sloughs, if detected, would show the 
presence of tubercular dysentery. This Dr. Chucker- 
butty says he has not seen. 

This seems rather an over-refinement of classifica- 
tion, but still it relates to what is actually seen where 
dysentery is frequent and severe, and it shows how 
much importance was attached to the study of the ap- 
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pearances of the sloughs as an indication of the char- 
acter and stage of the disease by a physician of great 
experience, whose opportunities of studying it were 
unusually extensive. 


Mr. Lister on the Catgut Ligature.— (Med. 
Press and Circular). The effect produced on catgut 
by a one-in-twenty water solution of carbolic acid is 
greater than that by carbolized oil; hence by blend- 
ing the two the best result is obtained, and a most 
admirable preparing - fluid is formed. The mixture 
which finally made the catgut to answer all the re- 
quirements named, and to produce these in so short 
a time as forty-eight hours, consists of chromic acid, 
one part, pure distilled water, four thousand parts, 
pure phenol (carbolic acid), two hundred parts. The 
amount of catgut introduced into the mixture should 
equal in weight the chromic acid employed, and at 
the end of forty-eight hours it ought to be removed, 
dried, and kept in carbolized oil, one to five. The 
quality of the catgut is necessarily to some extent de- 
pendent upon the sheep from which it has been ob- 
tained. The intestines ought to be fresh, and it is 
wise to procure the supply from a maker in whom 
implicit trust can be placed. When in store the lig- 
atures should be kept well coiled, to insure that they 
will not give in the wound, the tension to which they 
are subjected while stored being regulated to insure 
that this shall not take place. Catgut of common 
size prepared as thus recommended should stand a 
strain of about thirteen pounds, A portion, two and 
two thirds one-hundredths of an inch in diameter, 
when tested broke under thirteen pounds six ounces, 
Was then steeped for half an hour in serum at 98° F., 
and at the end of that time, being again tested, it 
bore eleven pounds four ounces before giving. Mr. 
Lister expressed his conviction that the catgut in a 
wound does not undergo chemical solution, but that 
actual adsorption of it occurred in the same way as 
non-putrid bony sequestra are absorbed. The time 
usually occupied in the process of absorption is about 
twenty-one days, Erosion first begins about fourteen 
days after the introduction of the ligature, and in 
proof he exhibited a ligature removed at the end of 
ten days, on which no action had been exerted. He 
also showed the carotid artery of a calf, on which it 
had first been demonstrated that the catgut ligature 
is replaced by organized tissue. Mr. Lister concluded 
his exhaustive and admirable address by protesting 
against the misrepresentation. which made him ap- 
pear to declare that the catgut ligature in a wound 
becomes actually revitalized. He had never been 

uilty of such an absurdity, but asserted only that 
iving tissue replaces the catgut as absorption ad- 
vances, 


Ergot in Acne.—Dr. Le Grand Denslow, in the 
New York Med. Journal, reports two cases of acne— 
one upon the face of a young man, aged twenty-five, 
disease of six or eight years’ standing; the other of 
a woman of the same age, disease of five years’ stand- 
ing—which were cured by half-dram doses of e 

iven thrice daily. The first case was discharged at 
the end of the second month. Of the second case— 
the disease being located upon the face, nose, and 
chin— Dr. D. says ergot was administered for two 
months, except during the menstrual weeks. At the 
end of the first month the eruption had entirely dis- 
appeared from the nose and cheeks, and but a slight 
amount was left upon the chin. In two weeks more 
this had disappeared. 
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Pneumonia in Children.—In a clinical lecture 
Dr. Jules Simon observed that the diagnosis of this 
disease should never be made too precipitately (Med. 
Times and Gazette). He has often seen it come on 
with all the signs of a commencing meningitis—vom- 
iting, convulsions, etc. “The latter affection must 
be borne in mind, but take care not to at, once pro- 
nounce an opinion as to its presence, or you will often 
before long find yourself in the wrong. Await the 
arrival of other symptoms, and by the next day, gen- 
erally, the convulsions will have ceased, not to return 
again, the cerebral symptoms will have disappeared, 
and the negative symptoms of pneumonia will have 
yielded place to the true symptoms of the disease. 
Do not be in a hurry to declare that meningitis is 
present, for this cerebral condition may belong not 
only to pneumonia, but also to eruptive diseases, such 
as variola or scarlatina. In treating the pneumonia 
of children it is to be remembered that ninety-nine 
times out of a hundred it is a disease of prostration, 
not to be treated by emetics, antimony, kermes, or 
polygala (useful as these are in paroxysmal bron- 
chitis), but by alcohol, and flying blisters every sec- 
ond or third day, repeating them two or three times 
in the course of the disease. By the use of these 
blisters we are able in many cases to prevent pulmon- 
ary infiltration consecutive to the pneumonia.”— Zev. 
Médicale. 


Cold Water in Typhoid Fever.—Dr. Armain- 
gaud, of Bordeaux, adopts a method of continuous 
cooling in cases of typhoid fever instead of making 
use of cold baths or relays of wet cloths applied for 
short periods (Practitioner). The plan that he adopts 
during the greater -part of the duration of the fever 
consists in the application of wet cloths, which are 
replaced hourly until the thermometer makes a fall of 
three degrees. After this diminution of temperature 
has been obtained the cloths are finally cast aside, 
and are replaced by acid lotions which are renewed 
every three or four hours. It is interesting to find 
that by this method of continuous cooling a temper- 
ature of 42° C, may be reduced within thirteen hours 
to 39.6° C., and that this comparatively moderate tem- 
perature may be again lowered within a short period 
to 38° C.—Arch. Gén. de Méd. 


Extract from a Lecture on Diseases of the 
Abdomen.—By Frederick T. Roberts, M.D., B.Sc., 
F.R.C.P. (Med. Times and Gazette) : 

I desire to impress upon you most emphatically to 
habituate yourselves as students to take a broad view 
of every case that comes under your notice, and not 
to drift into the narrow and most mischievous prac- 
tice of regarding some particular organ as always 
being at fault. This is a tendency against which you 
have constantly to guard yourselves. It is very com- 
mon for individual practitioners to have a pet organ, 
which they always fix upon as being “out of order,” 
no matter what the symptoms may be. With some it 
is the stomach, with others the kidneys, but I think 
the liver is the favorite. Again, this error is greatly 
fostered at the present day by the development of 
specialties,” which is being carried to an absurd 
and ridiculous extent. It has almost come to this, 
that in London, at any rate, no “ general physician” 
has. much chance of success either with the profes- 
sion or the public unless he happen to become “the 
fashion,” and that consequently any physician who 
wishes to get on in practice is almost bound to asso- 
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ciate his name in some way or other with this or that 
organ, or with some special disease or even symptom. 
Most patients who can afford it, if they have an idea 
that a certain organ is affected (and patients are very 
fond of diagnosing their own case), do not feel satis- 
fied until they have consulted some “authority” on 
that organ, and they will often go the round of all 
the authorities. Indeed the notions entertained in 
this matter are so exaggerated that only those who 
are supposed to have paid special attention to an 
organ are credited with any knowledge whatever 
about it, even as to its most simple and trivial dis- 
orders, Injurious consequences of much importance 
not uncommonly result from these ideas, of which I 
could give many illustrations from personal knowl- 
edge, but I think I have said enough in the fulfill- 
ment of what I consider my duty, namely to warn 
you against being in any way exclusive in yotr atten- 
tion to a particular organ or set of organs. 


Coca in Opium-habit.—Norton Folsom, M.D., 
(New York Med. arg says: A lady having be- 
gun to use morphia for relief uf pain at last reached 
the amount of sixteen grains daily. Thirty hours 
after having relinquished it she was found in great 
agony, excitement, and restlessness. Bromide of po- 
tassium and hydrate of chloral were used in large 
doses through the night to allay excitement and pro- 
duce sleep. The next morning she was very weak 
and restless, scarcely able to speak, troubled with 
vomiting, and with a pulse of 115. The fluid extract 
of coca was given in tablespoonful doses. The first 
dose produced little effect. The second was followed 
by a wonderful change; the pulse fell to 85, her face 
was flushed, the vomiting ceased, her countenance 
was lively, she talked and laughed quite freely, and 
in the afternoon was able to sit in a chair. She slept 
about half the next night, and woke quite lively and 
refreshed, with a pulse of 75. She enjoyed and di- 
gested her breakfast. She continued to improve, in 
two days took a long drive, and the next day left the 
city with an eight-ounce bottle of the coca, which she 
took in smaller and smaller doses, and then relin- 
quishing it, enjoyed good health without the aid of 
morphia. 


Abscess of Liver in a Child.—Dr. Norman 
Moore, of the Pathological Society of London (Med. 
Times and Gazette), exhibited this specimen, taken 
from a girl aged three years and a half, who had suf- 
fered for almost a year from severe pains in the ab- 
domen. For some weeks before death she also had 
diarrhea, with a temperature ranging from 102° to 
105°. Patient had never been out of London. Post 
mortem, the whole large intestine, including the rec- 
tum, presented extensive patches of dysenteric ulcera- 
tion. In the left lobe of the liver there was an abscess 
filled with pus just beneath the capsule of the organ. 
In the right lobe there was an abscess as large as an 
orange, which had penetrated the diaphragm and 
opened into the right lung. The walls of this abscess 
were very irregular, the cavity penetrating in several 
directions into the liver-substance. It had no distinct 
lining membrane, as the other and smaller abscesses 
had. Although abscess of liver was frequently seen 
in connection with dysentery, Dr. Moore said that 
such a combination had never before been discovered 
in so young a patient in the post-mortem room of 
St. Bartholomew’s Hospital, and was altogether ex- 
tremely rare. 








